INTRODUCTION
The Ocular Hypertension Treatment Study found that individuals who had lower central corneal thickness (CCT) were more probable to progress glaucoma rather than those with greater CCT values [1] . Additionally, studies revealed that thicker CCT values have an association with greater intraocular pressure (IOP) levels [2, 3] . Information highlighting the variations between ethnicities, these variables, and age [4] proves necessary to determine the relationship of CCT and IOP in children. A number of studies found a relationship between ethnicity and IOP. In addition, IOP and CCT values have proven to be different among children from various races including black and white [5, 6] , Chinese [7, 8] , Turkish [9] , Japanese [10] , Indian [11] and Malay pediatric population [12] .
Unfortunately, very few studies have examined mean IOP and CCT in children living in Middle East, particularly in Iran. This study is a pioneering investigation to measure IOP and CCT and their relationship in this specific race. This research intends to clarify mean IOP and CCT measurements for normal healthy Persian children to supply clinical reference values. Furthermore, the relationship of IOP and CCT was also examined.
METHODS

Study Subjects
All measurements were made on 6-13 years old children who attended one of four different primary schools in Shiraz, Iran selected as random sampling. All included children were For IOP measurements with GAT, IOP increased by 0.8 and 1.4 mmHg in OD and OS, respectively, for every 100 lm increase in CCT (Fig. 1) . For IOP measurements with NCT, IOP increased by 3.3 and 2.9 mmHg in the OD and OS, respectively, for every 100 lm increase in OD right eye, OS left eye, CCT central corneal thickness, IOP intraocular pressure, GAT Goldmann applanation tonometer, NCT noncontact tonometer, y years CCT (Fig. 2) . Chinese, African-American, Turkish, and Malay children [5] [6] [7] [8] [9] [10] [11] [12] . This is important to know because a thin central cornea can indicate an underestimation of IOP and possibly impede physicians from making a glaucoma diagnosis [12, 13] .
Ultrasound pachymetry has been considered as the current gold standard for quantifying CCT. Studies have shown specular microscopy measurements of CCT are considerably lower than ultrasound pachymetry measurements of CCT [7, 14] . In our study, corresponding to parents' consent only a single contact measurement was taken, and therefore, the [16] .
There are a number of limitations that affected the outcomes of this study. First, the nature of our methodology as the cross-sectional study provided only one time measurement for each subgroup. Nevertheless, the absence of a relationship between age and gender in IOP and CCT does not necessarily signify that this link is nonexistent. On the other hand, younger subjects below 6 years of age, can often be uncooperative during regular ocular assessments, especially in IOP and CCT measurements under local anesthesia. The authors therefore decided to examine children of 6 years and older in this study. The authors decided to document values using noncontact pachymetry, without using general anesthesia similar to methodology of former studies in which they used noncontact pachymetry in children [7, 12, 15, 17] . This may be considered as a limitation as the ultrasound pachymetry is still considered as the gold standard in the literature. Furthermore, the purpose of this research was not to correlate measurements comparing adult and children values or study those measurements taken over a specific period of time.
As a pioneer study in Persian children, examination of a uniform population 
